credibly well educated because he had read numerous textbooks and became very literate. When I was in high school, my father came home as a blue-collar worker carrying a lunch pail and wearing his work clothes, but we socialized with my friends' parents who were attorneys, physicians, and businessmen. He was very much their peer in terms of carrying on conversations with them, because he had spent his whole life reading textbooks.
I learned a lot from my father. He had a big influence on my life (Figure 3 ). Although he had only an eighth-grade education, he was determined that I would have an advanced education. My mother, Mabel Leahy Convery, grew up on a farm in a small rural area about 20 miles west of Springfield. She was one of 11 children.
Roberts: Did your father have siblings?
Convery: He was an only child. He actually grew up in a broken family. That is why he had to go to work after the eighth grade. My mother's father was a fairly large landowner in the area. Nevertheless, my mother grew up in a typical Depression-era rural household with a lot of kids, and everybody worked on the farm and around the house. As a young woman, she moved into Springfield to do office work. She met my father in Springfield, and they eventually married. They lived their entire lives in Springfield.
Roberts: Is your father living? Convery: No. He was born in 1902 and died in 1992. My mother was born in 1905 and died in 1996. Thus, they lived 90 and 91 years, respectively. They did not marry until 1947, when they were in their 40s, like a lot of couples during the Depression. They took care of their aging parents. My father was too old to serve in World War II. He took care of his mother until she died. I remember his concern that he would never see me finish my education, but he lived to see me become a physician and to see his grandchildren get to nice ages.
Roberts: What was your father like? Were you and he close?
Convery: Yes, we were very close. He went to work early and got home at 3:30 or 4:00 pm, so he was home every night. He always encouraged me with school. He spent a lot of time working with me on my studies and any activities I was involved in. My parents, having only one child, spent a lot of time with me. We took a lot of family vacations. Although I grew up in a relatively modest household, we had enough money for recreational activities and vacations.
Roberts: What was your house like growing up?
Convery: It was a 5-room bungalow with 2 bedrooms, very typical of houses of the 1950s (Figure 4 ). It had a big front porch. My parents had their friends and their activities, but a lot of their activities revolved around things I was doing.
Roberts: Was dinner at night a big deal in your family?
Convery: Yes. We had dinner every night together sitting around a Formica kitchen table. My mother did not work outside the home. Her whole day was planned around preparing dinner. Our traditional, 1950s-type dinners were a very good experience.
Roberts: Do you remember topics you discussed at dinner?
Convery: We talked about things going on at school. It was during the 1950s when General Eisenhower was president. We always had stimulating conversations.
Roberts: It sounds like your home was very pleasant and that your mom and dad got along very well.
Convery: Yes, very much so.
Roberts: What was your mother like?
Convery: She had finished high school in a small town and came to Springfield to go to business college, probably something a little bit less than a junior college. She then worked in several different office jobs until she married. She was loving, smart, clever, and attractive. She kept all of the financial records. She had a great knack for doing math in her head. She, too, very much encouraged me to pursue as much education as possible. She was very supportive of all of my activities. She was just a wonderful lady! Roberts: Were there many books around the house? Convery: Yes, we had a lot of books. One of the first things my father bought me was a set of Britannica encyclopedias when I was in grade school. My room was full of bookshelves. Both parents encouraged reading. That was the era when everybody belonged to the neighborhood library. We took trips to the library and brought books home. Although neither parent went far in school, both were very attuned to learning and to the benefits of an education.
Roberts Yes. That was a big part of growing up. We visited Lincoln's home, Lincoln's tomb, and New Salem, about 20 miles west, the log cabin village where he was the storekeeper. Springfield was the state capital, had very little industry, and unlike a lot of the Midwestern cities was pretty much a white-collar town because most adults either worked for the state or worked for somebody who supported the state. It was kind of an ideal town. It had a big lake. Many of my friends lived on the lake and had boats, and a lot of our recreation in the summer centered on the lake. Springfield had tree-lined streets and grassy front yards.
Roberts: Did you go to public schools? Convery: No, I went to private Catholic schools. 
Roberts: Did any teachers have a major impact on you?
Convery: Yes. I went to an all-boys' private high school, the only private boys' school in the city. One physics teacher, a Catholic priest, Father Tom Pisors, was a role model for the students interested in the sciences. There were several other very influential teachers also.
Roberts: Did you have to study hard to make good grades, or did good grades come easy for you?
Convery: I studied hard. My parents instilled a discipline in me around studying. I never found school terribly difficult. I made good grades, but I studied. It didn't just naturally come to me by osmosis.
Roberts: Were you an athlete? Did you have many extracurricular activities?
Convery: I was not an athlete. I played clarinet in the band. I belonged to the Key Club, a service organization like the junior Kiwanis. I was also on the student council and was editor of the senior yearbook.
Roberts Convery: No, we had no physicians in our extended family. A number of my high school friends' parents, however, were physicians whom I got to know very well. I may have seen them as role models. They were the typical community physicians of the 1960s. Some of them were very well educated. One was a Mayo Clinic-trained internist. As a healthy boy growing up, I seldom saw a physician as a patient. Convery: Yes, but I didn't find it earth shattering. In high school, an all-girls' private school was across the street from the all-boys' high school where I went. I had dated.
Roberts: Do you think that both boys and girls study harder and focus better when they go to a same-sex school?
Convery: Yes, in high school they do.
Roberts: Were you in a fraternity in college?
Convery: No.
Roberts: Were there fraternities?
Convery: There were some. It wasn't a classical fraternity type of school. They were more social clubs than anything else.
Roberts: When it came time to apply to medical school, what was your thinking? I know that you ended up going to the University of Illinois, but did you apply to several schools?
Convery: By this time my parents were getting older, so I didn't want to get too far away from them. I looked at regional medical schools: St. Louis University, the University of Illinois in Chicago, and a couple of others in Chicago. I applied only to the ones in St. Louis and Chicago. I was accepted at the University of Illinois, which was rated very highly among medical schools at that time and still is. That appealed to me. The in-state tuition in those days was relatively low, and I did not want to put an additional financial burden on my parents. Convery: I found medical school very difficult. First of all, everybody was smart, everybody studied, and everybody was well disciplined. During the first 2 years a tremendous amount of academic material is thrown at you. I found the first 2 years to be very challenging.
Roberts: How many students were in your class? Convery: About 200.
Roberts: Were there any teachers in those first 2 years who had a particular impact on you?
Convery: Not really. We gathered in big lecture halls. The lectures in biochemistry, anatomy, physiology, and microbiology were all given by very good teachers. I thought they were all great.
Roberts: When you started rotating through the various clinical services, internal medicine, obstetrics-gynecology, pediatrics, etc., was it easy for you to pick internal medicine?
Convery: I pretty quickly concluded that I was going to choose internal medicine. I liked the intellectual variety in internal medicine, and I liked the concept of being a diagnostician. I liked the idea of doing what we now call primary care. Taking care of patients, being involved with their families and the community, and dealing with people one-on-one appealed to me. I had made up my mind rather quickly that I wanted to do either internal medicine or family practice, and I gradually narrowed it to internal medicine. I felt that family practice was too many different fields to get my hands around.
Roberts: Medical school was a good experience overall?
Convery: A very good experience. Once I got past the first year with its overabundance of information I enjoyed it. I enjoyed the clinical rotations quite a bit.
Roberts: Do you know how you ranked at the end of medical school in your class of 200?
Convery: This was the era when they were doing pass/fail in medical school, and I don't know if they had a ranking or not.
Roberts: How did you decide where to go for internship?
Convery: I wanted to do general internal medicine. I wanted to get into a program that would turn out a lot of physicians to practice in a community. I was not looking for a highly academic program geared toward research. St. Louis University had a strong internal medicine program. By 1974, the year I finished medical school, my father was 72 years old and my fiancée from Chicago also had older parents, so we wanted to be relatively close to them. My parents were retired by then.
Roberts: How did you enjoy Chicago during medical school?
Convery: I loved it. It is a great city. I had an apartment in the near north side of Chicago in the Lincoln Park area, a great neighborhood and great community, and I found a lot of friends there. It was a great experience.
Roberts Convery: Yes, I enjoyed it very much. During my last year in medical school, students could take electives. Because I knew I was going into internal medicine and would see little surgery thereafter, I did all my electives in surgery, mainly cancer and trauma. By the time I got to the internship, I was ready to learn the internal medicine part, but I was also very skilled with those minor surgical procedures that some of the other interns in medicine hadn't done. They had all done medicine electives. I could easily do the cutdowns and insertion of central lines. I found it was very enjoyable. I found internal medicine stimulating. It was exactly what I expected it to be. I got along very well with the rest of the interns and residents at the university. The surgical residents and interns thought I was great because I did not need them to start lines, etc. I thought it was a wonderful experience.
Roberts: Could you have been happy in surgery if you had done that?
Convery: I probably could have been. I liked doing it. I found the variety in internal medicine to have no boundaries. I liked always doing different things. Surgery has boundaries. It is a more narrow specialty than internal medicine, and my desire for variety is why I didn't want to subspecialize.
Roberts Convery: Yes, I did. I talked to 3 or 4 different groups. The group I joined was a large group for that era in St. Louis: 10 or 12 internists, all very well respected. The group was very well structured. The senior internist, Dr. Arch Ahern, who is still living and with whom I still keep in touch, ran the group. He is a rheumatologist. The physicians in the group were very academic for private practice. Dr. Ahern prepared monthly reports for the internists, listing their activity, the type of patients they saw, the type of lab activity, the number of new patients, and then the salary and bonus structure. Several other groups were equally talented, but they were a lot less organized. The kind of structure Dr. Ahern set up appealed to me. As I looked back, I realized that I had grown up in a fairly structured environment.
Initially, I just wanted to practice medicine and not be bothered with the business side of medicine, which is kind of ironic.
I joined the practice and did very well. My practice built up quickly. I was an attending physician at the university on a regular basis or at one of the community hospitals. Thus, I kept in contact with academic medicine. We had medical students rotating through the practice over the years. It was a great practice environment. It was a real community-based internal medicine practice. In that era, I took care of everyone, from cardiology patients to patients with complex rheumatologic diseases, including systemic lupus erythematosus. There were not a lot of specialists then.
I made a lot of house calls, particularly to the homebound elderly. Those were probably some of the most profound experiences that I had as a physician. Often there was not a lot to do for these patients. A family member would say, "I don't want to take her to the hospital, but would you come by and see her?" One call was from the wife of a man in his 50s who was dying of lung cancer. He had gone through all the treatments and there was nothing else to do. His family wanted to keep him at home, and he wanted to stay home. They called me on a Sunday night, and the wife said, "Please come down. He looks just awful. We don't know what to do. We are terribly worried." I drove down into the city to their apartment. He was in the front room in front of a fireplace, and all of the children were gathered around. All I could do was examine him and talk to him. He was probably not going to make it through the night. I told his wife that prediction and also told her that she was doing everything she could and that she had taken wonderful care of him. The family was so grateful to me. That family stayed with me as patients the rest of my career. When I announced that I was leaving St. Louis and coming to Baylor, one son called me, sent me a letter, and has kept in touch with me all these years. I remember that episode a lot more than all the times I diagnosed a neoplasm on a CT scan. Being invited into somebody's home at that very vulnerable point, to me, is what being a physician is all about.
There was an Italian family that owned a restaurant in St. Louis. They all lived above it in a huge apartment on The Hill in the Italian section. Their elderly mother was at home. This family had a lot of resources. They had a room set up the size of 2 or 3 hospital rooms with much hospital equipment including oxygen, and they hired a private-duty nurse. They just wanted to take care of her at home. They asked me to come by regularly, and I did so once a month to check on her and do what I could. I would call them when my schedule was light about 11:00 am and say I was available. Of course, they would invite me to stay for lunch. I took care of that whole family after their mother died. One of them painted a picture and gave it to me as a present. I still have it. It holds a lot of memories.
Roberts: You were in private practice for 22 years, from 1977 to 1998. How did you get more involved with the administrative aspects of medicine?
Convery: I bonded immediately with Dr. Ahern, the senior physician of the group, and he started teaching me how he ran the practice. I became fascinated by it. I started asking him more questions and gradually got involved. I started observing different styles and different variations of practice. I sometimes would see things that I felt should be done a bit differently, and I started making suggestions to my partners. My earliest observation was that although there was a system to health care, good physicians practicing side by side do things totally differently and not always appropriately. I had a lot of allies. Some very strong physician partners were really committed to quality. After a couple of years, I was placed on the board of the group, and then I became its vice president and eventually president. That was during the 1980s. Our group kept getting bigger and bigger. As managed care came in, we had the clout to do our own contracting, so I became involved in contracting and working with attorneys. It made sense to become a multispecialty group. Then we needed a bigger building. We figured out a way to build a new medical center. We did an early joint venture with one of the hospital systems that we were involved with. This was in the late 1980s. We built a 45,000-square-foot medical center for the practice, which included full radiology services, a full laboratory, minor surgery rooms, and endoscopy rooms. We did a lot of very progressive things.
Roberts: How many physicians were in your group by then? Convery: We had 40 physicians, and probably about 20 were full-time partners. The specialists and radiologists rotated through the office. To the public we had a full multispecialty group. In 1990 we moved to the new building. We merged a couple of small practices into our group.
I became the first official medical director of the practice. I wanted to start influencing the way we practiced. Our practice being that big was looked at by managed care and by Medicare for practice patterns. We had to develop ways of improving our coding and documentation because we received report cards from managed care companies. I found ways, for example, of improving our patients' hemoglobin A 1c levels. We developed a level of practice that was well organized and sophisticated for the 1980s and early 1990s. We did patient satisfaction surveys back then. We did several innovative things. We hired a professional manager, Ron Pierson, with whom I have also kept in close touch. I was essentially learning physician management and leadership on the job. We had large group meetings once a month. We discussed our finances, how to grow our practice, and how to improve our quality of care. The organization was all built on the foundation that Dr. Ahern and others had put together in the 1950s. We kept adding to it.
Roberts: Were you decreasing your time seeing patients, or were you doing all this administrative work on the side?
Convery: I was doing it all on the side. I was practicing full-time. I learned how to be very disciplined and organized and could compartmentalize what I was doing. My practice continued to grow. I was very busy. When I first went into practice the senior doctors said it takes about 3 or 4 years to get busy and 5 years to have more than you ever want to do. I was seeing 30 patients a day with 5 to 10 patients in the hospital every day. I thought, "What am I going to do in another 10 years?" The traditional answer is that you just keep doing the same. Physicians are always looking for some way to expand their intellectual horizon. A lot of physicians do that by being involved in academic medicine or by acquiring leadership positions at the hospital. Some physicians do it by getting into other businesses. I found my challenge by enlarging our group. It didn't conflict with my practice. It added to it. It made life interesting for me. Now, other physicians were leading the group. Although I had the lead role in the group, another 5 or 6 physicians were very active in doing different parts of the work for the group. One physician focused on the financial part. A couple helped me with the quality piece. It was a very collegial atmosphere.
Roberts: You were the medical director of this increasingly larger group for 12 years, from 1987 to 1999. What happened for you to decide to give up your private practice?
Convery: In the mid-1990s, the hospitals started buying up physician practices. Our practice was an ideal acquisition for the big systems in St. Louis. We were already structured, organized, and providing high-quality care. We talked to a number of systems and ended up going with the nonprofit faith-based St. Louis Deaconess Health System, affiliated with the United Church of Christ. We liked it because they had great leadership. The presidents of the hospitals were ministers of the United Church of Christ. We thought their system was very well organized. They had a vision of building a physician-led health system. I had been on the board of directors of the system for some time. We sold the practice to that system, and they built a bigger system around it with other practices. They added a couple of other hospitals also. I became the chairman of a 120-physician group in the Deaconess Health System. They had 3 hospitals at their height. As I became more and more involved in physician leadership, health management, and hospital issues, I decided I needed more skills and pursued a master's degree in medical management at Tulane University.
Roberts: Was that a 2-year program?
Convery: Yes. It was an executive course designed for physician leaders. I went to New Orleans for 7 to 10 days at a time and took intensive classes primarily with lectures. Then there would be books to read and study and projects to do over the Internet. I went to New Orleans every 2 to 3 months.
Roberts: You were continuing your activities.
Convery: I was still practicing, but I was beginning to cut back on my practice by then. I was still doing the physician leadership at the hospital and led the large physician group. I was paid by the system a relatively small amount. Then in St. Louis, we had very aggressive managed care wars, prices dropped, and, as a consequence, the smaller hospitals and smaller systems had problems. The board of our hospital system realized it had to sell the system and the medical group. The Tenet offer won. Tenet offered a pretty big premium over what other systems offered. The board put the assets into a health care foundation to do health care ministry another way. The Deaconess Foundation was created and is still doing many very good things in St. Louis.
I ended up working in the Tenet Health Care System for 2 years. I was on a local Tenet advisory board. During that time I received the master's degree and realized that I was spending more and more time in physician leadership and quality management. One professor in the management training at Tulane asked, "What gets you excited when you get up in the morning? What do you really want to do?" I had gotten to the point in my life where I realized that I could not both practice medicine and be involved in physician leadership and quality management. I was having more and more conflicts doing both. One afternoon I came into my office to see a patient. I had been in meetings all morning. My receptionist said, "A patient has chest pains and has been waiting to see you since 9:00 am." I had plenty of coverage. I had partners, and they tried everything they could to get him to see somebody else. He said, "No, I only want to see Dr. Convery. I will wait until he gets here." My partners were very concerned. I saw him and immediately put him in the hospital. It turned out he did not have an acute myocardial infarction, but the incident was a wake-up call for me. Maybe I was doing too many different things. The idea came to me that I might be hurting my patients, that I needed to figure out what I wanted to do and where I wanted to spend my time. I believed by then that I could make a bigger contribution to health care by trying to change systems and work across a bigger arena than I could by treating patients one at a time.
It was a difficult decision because I loved practice. I was not in any way burned out from practice. It was very emotional having my patients come in for their last visits and asking them to see somebody else in the future. They wrote letters. It was difficult making that transition, but I realized that was what I needed to do. As I talked to my wife, I realized that there were risks in leaving practice. In practice if you upset 1 or 2 patients, you still have 3000 patients in your panel and life goes on. In leadership and management positions, if you upset the wrong person all of a sudden you are looking for a new role. We realized the risks, but our children were far enough along in their educational process that it made sense.
My wife, Chris, has always been supportive. She said I should do what I wanted to do because you have to be happy. I decided to make that change, realizing we might have to move from St. Louis. I started looking around. I knew Ron Levy, the president of St. Mary's Hospital when I was on their staff, and he was now president of their large medical group. He offered me the chief medical officer position for their medical group. This was part of the SSM Health Care System. SSM had been known for its commitment to continuous quality improvement and had been led by Sister Mary Jean Ryan since the late 1980s. She was totally focused on quality. That really appealed to me. I accepted that position. We didn't have to move, but I made a big change in career.
I did that for 1 year, and then Ron Levy was made the president of their 7 hospitals in St. Louis. SSM had 21 hospitals in 4 states, and its corporate office was in St. Louis. He then asked me to be chief medical officer for the 7 hospitals in St. Louis. They had never had a chief medical officer before, so I had an opportunity to design the job and created an organization called the Clinical Performance Improvement Center. We led clinical quality and patient safety across the St. Louis network. I became involved with their electronic medical record strategy and worked very closely with the SSM Information Center on preparing for electronic health records, evaluating different vendors, and learning the technology and the applications that go into it. I developed physician leadership across St. Louis. I put together a physician leadership training program to develop other physician leaders. I started working on the quality metrics around heart failure, cardiac surgery, acute myocardial infarction, and pneumonia. These metrics evolved into the core measures over time. We were well ahead of that game. We were beginning to move the system towards transparency in clinical medicine. It was a great experience.
I still worked with the medical group physicians that were in the community hospitals. We had a pediatric hospital, Cardinal Glennon Children's Hospital, that was on the St. Louis University campus. It was the academic pediatric hospital for St. Louis University. I was spanning the continuum from practicing community physicians to community hospitals to the academic children's hospital to electronic health record strategies. It was a tremendous experience. I worked with some wonderful people. The system was totally committed to quality. During this time, SSM applied for the Malcolm Baldrige National Quality Award. We were already implementing the Baldrige processes in our organizational plan. SSM was the first health care winner of the Malcolm Baldrige National Quality Award in 2002. I was very closely involved in that whole process and was invited to go to Washington, DC, with Sister Mary Jean Ryan and other people to receive the award (Figure 6 ). To think that I would end up being a big part of an organization that won the Baldrige Award was way beyond my expectations.
By the end of 2004, two of our 7 St. Louis hospitals were having financial problems, beginning to lose market share, and also had some physician relationship issues. The hospital president, who had been the president there for about 15 years and had done a tremendous job, announced his retirement. As part of the leadership team, we knew we had to do something to turn these 2 hospitals around. Ron Levy asked me, and I agreed to serve as the interim president for a year to get things stabilized and turn these organizations around and get them ready for a new president. One hospital was a 360-bed hospital (St. Joseph Health Center) and the other, an 88-bed hospital about 15 miles away on a very congested highway in a fast-growing area. The 2 hospitals, however, were run as one with one administration and one president. I took over in January 2005.
It became clear to me that these 2 hospitals were totally different. There were different medical staffs and different cultures, and they were at different stages of their growth. The bigger and older hospital was stable but needed a newer building. The smaller but newer hospital was just beginning to feel its growth stage; it needed to expand and to add new specialists. I was spending almost a whole day out of the week just driving back and forth between hospitals. Each hospital I went to complained that they never saw the president very much. Neither hospital was getting my complete attention because of the distance and the slow drive between them. We decided that we should separate the hospitals and have a separate president for each. To do that we had to build up support locally and at the system level and get permission to do it. During that year, we reorganized the hospital, separated the administrations, and searched for the 2 separate presidents. We found 2 presidents, 1 internal and 1 external. We prepared both hospitals to install the presidents. We did a lot to improve physician relationships. Several physicians who had drifted away came back. We became involved in some joint venture possibilities with the physicians at the hospitals. Both hospitals began making money. We actually exceeded our revenue projections at both hospitals, and both hospitals won the Missouri Quality Award that year (Figure 7 ). This couldn't have been done without a tremendous supporting staff. I had a great chief nursing officer, a great chief operating officer, and great physician leaders. These are not one-person jobs. These jobs take a lot of people.
I Brock. I spent a day and a half with them, came home, and told Chris, "This is really interesting. These people are really committed. They are on the same track that I am on. They are committed to improving health care quality. They are committed to an electronic health record strategy. They are incredibly smart, dedicated people." They called back and asked that I come for another visit, this time with my wife. We came and spent 3 days. We went out to dinner. We met 10 to 12 physicians from across the system. Everybody was saying the same thing and seemed to be very committed to the vision of being the most trusted place to give and receive health care. The vision of clinical transformation was fully discussed. We had very frank discussions about potential problems and issues as you have in any complex system. I thought this was a group that I could work with. It seemed like a very logical next step. I had had no intention of leaving SSM but if I ever left SSM, it would be at a point where I had a discrete break in what I was doing, which I had. I would only leave for a system that was equally committed to clinical quality and patient safety. Baylor provided the chance to work at a different level in an organization that had an even broader national impact than did SSM. It seemed like a good fit. It seemed like it could be a very exciting place to work. I have been here 3 months, and so far I am excited every day.
Roberts: You came when? was our retreat, so on days off and weekends we would go out there and spend time with the children. We rode horses, fished, sailed, and walked in the woods. It was a 3-bedroom A-frame with a deck overlooking the lake. It was a lot of fun.
Roberts: What is your day like now? What time do you get up in the morning?
Convery: I usually get to work about 7:00 am. I exercise every morning for 20 minutes, eat breakfast, and have a cup of coffee. I live close by. I usually start having meetings around 7:30 or 8:00 am. There are usually e-mails and paperwork to catch up on. Every day is different. Some days I just go out and walk around the hospital. I found certain nurses and physicians I can call and say I am going to walk around BUMC and meet people and see what is going on. Some days I am out visiting other hospitals. Some days I am in meetings all day. I am trying to get more involved with the Dallas medical community. I usually wrap up around 6:00 or 6:30 pm and am home by 7:00 pm. My wife and I have dinner at home or in a restaurant. We go out for walks. I sit in my study and read. By 10:00 I am pretty tired.
Roberts: How many children do you have? Convery: Two. Bridget is 26 (Figure 10 ). She lives in Chicago and works for the corporate office of the YMCA in human resources. She just moved there from Southern California, where she lived for 3 years. Our son, Jim, is 29 (Figure 11) . He is the director of technology for the National Council for Accreditation of Teacher Education in Washington, DC. He runs their data systems. He is going to start working on his MBA this year at George Washington University. He is married, and we have a 6-month-old granddaughter (Figure 12 ). The move from St. Louis to Dallas was pretty easy because the children were gone. 
